. State? , are Agency . " see lnstructxons on Back of Page 6 Torts Bobatances Control Division
oxic Substances Control Division
; and Front of Page 7 Sacramento, California

_ Manifest 2. Page 1
Document Nn.

k information in the shaded areas
of 4 is not required by Federal law.

4 Eaﬁ' Sl181a10151 ¢

nerator s Name and Mailing Address

rerafd Comping » Atin:R. ‘mw fs&f: Cor!
;i,fmwm : ﬁf;g; Fjﬁ%v%gw%; ﬁ*fmm 36‘2& ?ma,&

6.
7. Transporter 2 Company Nam&® e 8. US EPA ID Number :
" AN A
9. Designated Facility'Name and Site Address 10, US EPA ID Number

Movy g Ewi\aéin@&
«ﬁﬁxhﬁ ﬁm g;; ;@,
be0g Ange N"

+13. Total

7127 Containers 1 :
- S Quantity Unit

Type

CAUFORNIA CALL 1-800-852-7550

11

4

NSE CENTER 1-800\,-_424—8802;‘ WITHIN

BO->DMZME

P

#2*’»?,3@9& éﬁ‘ﬂ* ﬂ@f‘” é?‘f‘m‘f%%
If weable fo @f@izw
&ﬁ??’" gfm&wﬁpm‘ ,

GENERATOR’S CERTIFICATION: - | hereby declare that the contents of this consignment. are fully and accurately described above by proper shtppmg nam
and are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by highway according to appllcable_mternatlon
national government regulahons :

If.1 am a large quantity generator; ! cemfy :that L'have a program in-place to reduce the volume and toxicity of waste generated fo the degr I have determmed
to be economically practicable and that | have selected ghe practicable' met hod_of treatment, storage, or disposal-currently available to me. which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mmnmue my waste

generation and select the best: waste management method that'is available to me and that | can afford: ) i

Prim’ed‘/Typ'ed Name ! Signature : : R ) : Mbhﬂi“'“Day _jz‘ Year

"7;1 ransporter 1 Acknowledgoment of Recalp of | Matenals '

PrmtedITyped Name

: ~Month Day Year

) lﬂ;l

IN CASE OF AN EMERGENCY OR SPILL, CALL THE 'NA»S[IONAL T

¢ b 3 “:um-a:no-umz:»m-« :

Printed/ Typed Nar

 DHS 8022 A
EPA 870022 ;
(Rev. 8-89) Previous edmons are obsolete

HIS COPY TO GENERATOR WITHIN 30 DAYS

BOE-C6-0224985



£

3138

- w%

IN ' CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

ISE CENTER 1-800-424-8802;( WITHIN CALIFORNIA CALL 1-800-852-7550

WO-APTMZME:

proved OMB Mo. 2050—0039 (Expires 9-30-81)

print or type. #brm destgned for use.on élite ( 12—pncb typewriter).

S

Camorma-—-HeaIth and Welfare Agency

See Instructions on Back of Page 6
and Front of Page 7

G U SRR

e e e g iR, e,

De panment of Health Services
Toxic Substances Controi Division
Sacramento, California

.“Generator’s US

-NIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mai!i-n; Address

EES ﬁ?;‘k&w*g’é iﬁﬁﬁmgﬁ y

|1ez0z =, f@wrrzmﬁw’ e 4 wﬂwmm

4. Generator’'s Phone (4

7. Transporter 2 Compan Namég’

EPA ID No. Manifest
Document No.

dad

2. Page 1

of

ﬁaﬁx

#

9. Desugnated Facnhty Name and Site' Address

12, Containers

13, Total
Quantity

Information in the shaded areas

is not required by Federal law.

GENERATOR’S CERTIFICATION: | hereby declare that the
and are classified, packed, marked, and labeled, and are in
national government regulations.

I 'am a large quantity generator, I certify that | have a program in place to.réduce the volume and toxicity of waste generated‘to the degre ae‘l have determined
practicable method of treatment, storage, or disposal currently: available to me which minimizes the
present and future threat to human health and the env1ronm<=nt OR, if | am a small:.quantity generator; i have made a good faith effort 1o mmlmlze my waste

to be economically practicable and that | have selected, the

generation and select the best waste management method t

hat is avanlable to'me and that I’ can afford.

contents of this consngnment are fully and. accurately described above by proper shlppmg name
all respects in proper condutlon for transport by hpghway accordingto appllcable international and

17 Transporter 1 Acknowledgement of Recelpt of Matenals

Primed/Typed Name

- Signature

Month: Day “Year

Printed/Typed Name
b

Printed/Typed que

Sigﬁature -

Month = Day  Year

MADOTNZ P T <

19 Discrepancy Indication Space

T

20: ‘Faciiity Owner or Operator Cemﬁcatlon ‘of recespt of hazardous

his'manifest'except as noted in tem 19. |

Prmted/Typed Name

0 - 'Month " Day Year

Lt

EPA 8700——22
(Rev 6- 89) Previous editions are ‘obsolete:

| YELLOW: GEN

ERATOR RETAINS

BOE-C6-0224986




FED UNITED PUMPING SEDVICIE, INC. FIELD WORK ORDER

14016 EAST VALLEY BOULEVARD '
CITY OF INDUSTRY, CALIFORNIA 91746

" PHONE::- (818) 961-9326 :
FAX (818) 336-7734

2‘5‘ 859

B GASE_’_Z__OF_Z_ )

(mmﬁﬁwﬁ/aw Aircrat! o

™ . f// DATE WORK PERFORMED:

/9503 . O /Vﬁxmf/m?

AVE -

_m%/rggm?/?c“ﬁ CH . ?zfi,,) oL .

6 /7 72 )

TME CALL RECEVED:

CONIACKE:

(3/10) 523- 7926 .

CF CORTACTRS:

k3%}&7'0

g/f?/&; Zoryonce u’?m;xf?

[t .P.0. NO.:

(e £ 95) \

SCOPE

Z}’ e mzs/e ac/d

\_

4s 0//?"54/60/»

& EQUIPMENT: EQUIPMENT
, TYpe HO.

OPERATOR
NAME

s1or 8T
CTIME S TIME

or

CETIME

TOTAL T -
HOuRS: ).

[ coum drocx [Frad

gﬁ7

14?1/{!‘4{

4 PERSONNEL:
NAME

START | ARRIVE | TIME: ':ro'r 81

nME | nme OUT“ME TIME

Cor
NME

- TOTAL N
" HOURS

4 DISPOSAL: -
MANIFEST NO. DISPOSAL SITE

: ’orv\'

fw/ (608 | Nprris Znd . J5000 6

G

ADOITIONAL INFORMATION:

NN P

7o i€ / Jw@é&:@f

l"l jLinde o Y ¥ ok ] f‘f‘\l‘i\l

BOE-C6-0224987




State of California—Health and Welfare Agency
Form_ Approved OMB No. 20500039 (Expires 9-30-91)

" ‘See Instructions on thk of Page 6
and Front of Page 7

“ Dep

tment of Health. Sarvices
Yoxic Substances Control Division

Please print or type. Form designed for use on elite (12-pitch typewriter). Sacramento, California
. UNIFORM HAZARDOUS 1. Generator's US EPA ID No. or:du:v'lﬁe‘:ts:wlo' 2. Page 1 inf, tion in the shaded areas
. WASTE MANIFEST CiADi10S I 211111 of is not required by Federal law.
3. Generator's Name and Mailin Addte A. State Manifest Documgnt Numbec
Dooglas Aivivbt Company 5 Atth s R.Tuell ME cel™ ™™ 0411608
N 19503 S. Nor‘mamd e Avenuey Torvance,CA 90502 [ Siuis Gerorators ©
H 4. Generator's Phone ( 3)0) 5373 ~ -~ 7922 6 0/2 [:‘)’/ 0)_533 ~-723) HA{H“Q].;IélO[OIS 619[8{
[ 6. Transporter 1 Company Name US EPA umbk LS 06~ I C. State Transporter's 1D
0 o
5 un, }‘(’6/ Z{szhq eerCe, lCIAlP1017l ‘5'31’7171 110 Trnnapoﬂor,aPhone@/ — P4
3 7. Transporter 2.Company Name US EPA ID Number .E. State Transporter’s 1D
8 I Pl L ]l F. Transpodef’s Phone
< 9. Designated Facility Name and Site Address 10. US EPA 1D Number G ‘Stale Fucslny‘s D
5 B e g hausivies INE R
3 15 A - ?"j e Ave- g H. Faclify's Phone
' Los eles, CA 005 (
s nge " CIAIDI0217103101219:3| @12 588 -7///
g R 12. Containers 13, Total 14. ; 1
(do] 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
w No Type Wt/ Vol
—iZ . |
. i t
| [*RAj waste Corvesive Liquid, NasS,, o 792,
Z
<tE| ¢ (Nd"rlc. Acl ), Corrosive, M i{erml) UN 17¢9, 0 GqlE lOthor
OE| & ©7) O 1 002, DoO7
m E b. Stgte
Nl R P
(o] A SR B
B 7 EPA/Other
3l o 0 I R I ,
+ R c. . State
§ : EP}MOthor
< 0 O T
wi d. : State
5 i
8 ' EPA/Other
w L1 | I |
%] dditional Descriptions for Materiais med Above £ K. Handling Codes for Wastes Listed Above
2 | [0 Accepiance # ~ E1562 CR2. s WASTE mix=D AciRS) o s
& TANK 41T 4 Plvs d vl‘nse.\bdcr. g ,
5 :
w N e :
2 : ig Acid d.
P ik H \"‘0 |§° :
' - Sediven
,% 15. Special Handling Insiructions and Additial ’al Iniorma ion D _/_ br f’h
3 In case of acciofent Con‘l‘uc,“f' cherr)f'kec PEA Cgoo) 42492300 » Do no enthe
w NapPorse Do not was in Se wer ov wa E‘rwqg I unable 1o deliven
& he;h,urn to ge nevwtore Volume js hfproy. ahe. DOoT Emergency
- = #5 C0e« [ H Peymi 4 5 2.801
5 186. '
g GENERATOR'S CERTIFICATION: 1 hereby declare that the o« ts of this. consig are fully and accurately described above by proper shipping name
] and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable international and
(0_5 national government regulations.
1 | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
S to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me whtch minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, 1 have made a goad faith effort to my waste
6 generation and select the best. waste management method that is available to.me and that | can atford. |
é Printed/Typed Name Signat Mc?n(h Day Year
&\ V |Robert G. Tuel/l,Tr, %,Z G T eZ 4. 1216111217, 2
E, g 17. Transporter 1 Acknowledgement of Receipt of Materials R PR i
E S Printed/Typed Name Signature quth Day  Year
5| 8 Pl
w| © 18. Transporter 2 Ack ledg t of Receipt of Materials ; !
g ? Printed/Typed Name Signature quth Day. = Year
E
ZL R | RN T I
19. Discrepancy Indication Space . !
I3 &
A
C
1
L
_:_ 20. Facility. Owner or Operaior Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name Signature : Month - Day - Year
AUNHS 8022 A Do’ Not Write Below This Line :
f A 870022 — - e

__+ev. 6-89) Previous editions are obsolete.

Whute TSDF SENDS TH!S COP) TO‘DOHS WITHIN 30 DAYS

; ‘A 95812

BOE-C6-0224988
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" e rec e el aeens,

. NURRLS LNUUS\RlES

Gonorator Nnmo. J ' ) BT
melfm:t Numnbor;, 9 04’ [/ 408 - :
EPA Hnzardous Wasto Numbon DDDZ Doo~7

e e

L No .dlb Suy- vuys

+ . .

CHPF 2491 10:U0 NU.WUE [ V2

PR

RCRA LAND DISPOSAL RLSTRICTION NOTIFICATION

pa~: . ¢

m’AmNmnbm_CAD_Q&éﬁ_Laa&;__._
Date of Bhipmoent._ 04 ~ /9 - F2

‘This notificatlon la horoby uubmlttod to WDNDMALBFIMLLB in complnnco with
EPA rogulations deacribod in 40 CYIL Purt 208 which prohibit tho land disposal of certain haxardoun
waslos, unlers those wastes: uro t.routud to munt spocliied: ttxunlunh or troatod using npcclllod
. truatmont tochnologlos, . TR

K

’

. Ibave dstarmined that the described on tho abovo llxlod manifest ix robtrlchd in {i» prosont form and must
- be tronted priorto land dispesal.

0

O

Gooooggooao

W '
L&qwd hzuaniom wasto hmludlug froe Uqulde
associatod wilth any solld or sludge containing froe

cysudde st concentrations greomter th.an or equal to
1000mg/L, .

Liguld barzordous wastos, hwludlng froe llquldj
vosoclatud with any solid o fludge, contalning the
following motals (or elements) at conoentrations
groator than or equal to thoen specified belawt
(eheok those that upply)

Arsenla and/or compounds (Ry As) 500 /L4
Cadmlium and/or componuda (ae Cd) 100 my/Is

Lend and/or compounds (as I'b) 500 wy/is
Bleroury sad/or compownls (ay Hy) 20 wy/ly
Nickal and/or compownds (as Ni) 184 m.a/L{
Beloulum antor oompounds (as 8e) 100 mg/L and
Thallinm end/or compoands (as T1) 150 my/L

Liguld haxardons wastes that are primarily watar and .

contaln halogenated organic compounds (110Ca) in total
concentration greater than or equal to 1,000 mg/L aud los
than 10,000 mg/L HOQCs (sos nuuhod Uatlng of HOC
ooustituents)

Liguid hAxnrdoui wastos oonialnlug polychlorinated
biphenyly (I'CBs) ad concontrations greater than or equal
to 60 ppm

Liguid hazardous wasios hmrlnx npO lm than or ogual
{o two{2)

The apont solvent wastcs spoolfiod in 40 CFIR 230131 as

EPA Haxardous Wasles Nos F001, ¥003, FOOS. PO(H kud
Yool

Chromium (VI and/or compouuds as Cr V1) £00 myg/ls

. COWE

Cyanida Destruction
Btabilixation

Metaly ocovory
Bixbilixation

Carbon Absorption
Sleam Biripping  °
Otber’

Inoineratlon, high efficisucy bollor, other thormal
freatment

Noutrallzation .
Siabliization

l!oclmolnny usod - fo meoct! Table
... Check constituentts) on Table
CUWE which wors roduced below ln)llmanl
rtandaris - .

Bpeclly

Thuomosat reoont vopy of wasto analysls or a descripiion of the knowlodge upan which this nolmcatlou i» baved h wmitachocl
I hereby vertify that all Luformation submitted il this and all meroointod uooumontsis oomplvto aud nccuralo to tho bost of
my knowlodyo and Information.

Rober't‘ Ch Tbtf /[

ﬁ‘,

QEVUQ{ P)an'f‘ En.m nfe}’

06 -9 -2Z

Dato

EIED

e simem e b St ¢ N

533 - 7924

Toloplione Numbor

BOE-C6-0224989




066¥220-90-3084

N.1L. INDUSTRIES

RRIS Envuronmenta‘*li

;“DateRece‘ived: ;‘ 6/19/92

THIS CERTIFIES THAT

© 60ES 746

LITHO (N U.S.A,




, Senal No ’ 2}»3 é%

[] EMERGENCY (JUSTIFICATION) CICRITICAL ] ROUTINE

Requested.By . Employee No. ‘Phone LT I Date

DAGC 70-90 (REV. 6-91)

'Bldg-& Column - “:1-Benefiting Dept.

S

Malnt:-Work Order/ARO -

o

Acét. No./CCN ‘Date Material Required

; ; - , T ,
ltem| .Qty |OM ‘Vendor Part No. o . Description/Manufacturing -

PIU

S

g,

JUSTIFICATION. Suggested Suppller

%

e Phoﬁg No. I

~ MATERIALFOR
: Mach;n‘e/Equlpmgmf SR e

Modei/Manyfacture 5 Détg - i o

Serlal No, | Group Leader E o Date

- Deliver-To ‘ L ST ; Size/Type e o e Business Unit Manager =~~~ Dafe

Bldg. : Column’ Dept. 0 ; G MR bl B S i Sl o
. : DAC/Control Number. B, o | BidgiColumin BO&A Group Leader - S Dates L

Name Ext.

i1 AsslgnedTo |- Reassigned o

[[] DISTRIBUTION

ANALYST

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY

Supplier Work Order No. -

}\p

Expected ShipmentDate ~ .~

s,

Ship Location

Phone No. VIA

Suppilier Contact

‘PEMO/Source . | FOB
g,

DISTRIBUTION: White, Canary and Green - GPOS Business Operations & Aéqu;Sitio’n; Pink - Originator

BOE-C6-0224991



UNITED PUMPING SERVICE, INC.
14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326
FAX (818) 336-7734 SALES

FAX (818) 961-3799 'OPERATIONS

JOB SITE:

Douglas Aircraft Douglas Aircraft |
19503 So. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13

Att: Polly Dini, C6-13
Torrance, CA 90502 Torrance, CA 90502

SOLD TO:

- 5 %
" UNPS 9303 (Rev. 1-92)

BOE-C6-0224992




o
2
W
B

PHONE (818 61-9326
FAX (8]‘8

@ﬁmmﬁ& /%fFﬂNWﬂ(1@'~  Aj 
/2503, 5 ;4:»mMn/ AR LA A

G’AGE _LOF _/_)
L i f 2 \

ﬁ:usvoms R, f DATE womg PERFORMED.

k% cuglas Zorvonce , B

( - m; waste acid

T

4 “e o EQUIPMENT: . T eQuipMeNT |- T or [ o
L - TYPE ) o NO nME § HOURS

Wiac vum drucx radl g,

PERSONNEL:
o NAME T

.

é DISPOSAL | omrosausm

MANIFEST NO. A :
f £rr;% thcl }‘5¥

j_/zuém

‘.'_gi\

st

T | ¥ e t%)é’{/ J[:ﬂxé/gz/

LAV allia »a alat=ivg

BOE-C6-0224993



NéRRIS * «k;;,‘»« o
5215 S. BOYLE AVE. - P.O. BOX 58507
‘,,/E nv | ronm e n ta I S erv | ces LOS ANGELES, CALIFORNIA 90058

(213)588-7111 FAX(213)588-0094

INVOICE

BILL TO: ' INVOICE NO: E16329

UNITED PUMPING SERVICE, INC. This amount is for current charges.
14016 EAST VALLEY BOULEVARD Please pay the amount listed below.  All
CITY OF INDUSTRY CA 91746 past due amounts = will bear interest at
1 & 1/2 percent per month or the maximum
CONTACT: Accounts Payable rate allowed by law, whlchever is less.

CUSTOMER NUMBER: 08004
GENERATOR:

GENERATOR'S CUST. NO.: 01062
DOUGLAS AIRCRAFT COMPANY-TORRANCE .
19503 SOUTH NORMANDIE AVE., MATL CODE C6-59 CUSTOMER P.O. NUMBER: '
TORRANCE CA 905020000 ' E ﬁ : '
INVOICE DATE:  6/22/92

TERMS: 2/10 Net 30.
Payment Due Date: 7/22/92

MANIFEST NUMBER: 90411608
GENERATOR EPA ID#: CAD086510005
TRANSPORTER'S EPA ID#: CAD072953771

¢ : T T T i gl
u u RECEIPT || i I I UNIT | EXTENDED il

uITEMM DATE || PROFILE NO. || QTYy | uU/M | PRICE || PRICE i
1 it 1] 1] it l!
H H 1 il H H H
I a H 6/19/92]|E0106200002 I sooo] @ f 2.00 | 10,000.00 |
I f f f- f—— f t 1l
It H i it il I - it ‘ : ]

 SUBTOTAL 10,000.00

LESS DISCOUNT (IF ANY) - 1,500.00

PLEASE REMIT THIS AMOUNT 18,500.00

Remit to Below Address:

NI Industries, Inc.
Vernon Division
Vernon Dept 4141
Pasadena, SCF, CA 91050-4141 Federal ID #: 94-2780715

A DIVISION OF NI:INDUSTRIES; INC. — A MASCO INDUSTRIES COMPANY

BOE-C6-0224994




Callforgsua-—Health and Welfare Agency
provgd OMB No. 2050—0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page 7

pe partment of Heaith Services
Toxic Substances Control Division
Sacramento, California

Pleas: type. Form designed for use on elite (12-pitch typewriter).
, lFORM HAZ ARDO&S 1.+Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST ‘ l& !D|Q|8 lé iﬁl IIOl 2 of is not required by Federal law.
rator's Name and Mailing Addres N A smg Manifest. ot Nut
- glas Aivrem éompmg , At 2 R.Tuell /ﬂﬁfﬁ G et e %3"11 608
o3 S. Normandie Avenue, Torvance,CA 90502 % ; ;
- Gelfrator's Phone (3/0) 5233 ~ ~ 792 & oR [‘3/ 0).533 -723/ 1
@ Tralporter 1 Company Name US EPA_ID Numl o6 993 C. State Tmmponor‘a D
) -
R fbed Flumping S€rvice |C,|A|D;0;71f 51317171 1
g 7. Transporter 2 Company Name 8. US ‘EPA 1D Number ‘
g IR TR S O 21
- 9, Designated Facility Name and Site Address 10. US-EPA ID Number
o Novvis Theustries
g 5215 5- Boy le. Ave . TEIT —— 7
y L-0s eles, CA 0058 . =l 6 )
< Angeles, CA 90058 \¢Ap019,7103101219:3] @12) 588 - 7/// |
< (T . 12. Containers 13. Total . : 1
}8 11. US DOT Description (Includinq Proper Shipping Name, Hazard Class; and ID: Number) e Quantity | Umt Waaste No.
= ’ No.: | Type : - {Wt/ Vol e
T § & State . .
o) RQ, waste Co\“\‘osive L—quIJ r ‘772.
2| s | (Nitrie Acid), Corvrosive Maﬁ rm.l b(Nl?éao -, ol EAGhe |
SN (DOOZ; Doo 7) ' 1011 T T Dooz, Doo7
g gl R ‘ :
A
D
ol T
zl o S Y I '
< R c. State
8 N
D EPA/Other
- [ | ] | :
x d. State
Z
W i EPA/Other
[&] ;
W EolpLz000020K tel el
b - — vt . T
% A .J4 ddzozaic Déacmtm:: fcor eMa;ﬁah ﬂ:ted Above , W A sTE MIYED ACI QS K. Handling Codes for w;:;.u isted Abovs
g TANK 4‘ (T 4plvs TanK 445 Anodize. and Rmse%r-
g vie AQ,J 0=107; Chromic Acd. s )
2 4 d'}"f ‘g_Or e Acid ©0-7% 4 F'/uor(a'e-
Z[ SOAN “ate O"’-I‘Yo, Sy lfarie Ac‘d
= 15. Special Handling Inatructions and Additioffal information 1_ b f g
3 In case of acciofen? cOnﬁcf ChemTirec et Cgao) 42492300 . Do no reafthe
w Naporss Do not wash into sSewer or wq"l‘ey-wq , IF unable 7o a’e//\/e
= rz:‘f-»u-n to generator. Volurme s appr ipate. DoT Emef‘jc'ncy
- e FREO. i Pormolld-s2 52.20/ :
5 18. i
i GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in au respects in proper condition for transpon by highway according to applicabie international and
Q. national government reguiations.
::) It 1 am a large quantity generator, | certify that | have a. program in.place to reduce the volume and lOXlCItY of waste generated to the degree | have determined
S to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a smalil quantity generator, | have made a good faith effort to minimize my waste
6 generation and sefect the best waste management method that is available to. me and that | can aﬂord
é Printed/Typed Name Month - Day Year
R 2 - _
i Robevr+ G. Tuell, T, 1916111217, 2
frr] ; 17. Transporter 1 Acknowiedgement of Receipt of Materials
Z! A Month  Day  Year
< N :
u. S / .
[} M JQ-LG-LA—ﬁgLZ
w S acaipt-of Materials f : ’
g ? Printed/Typed Name Sigyature 4 Month  'Day = Year |
E
z &8 A N
19. Discrepancy Indication Space : .
F
A
o, |
3 ".{ 20. Faciity Owner or Operator Certification of receipt of hazardou S materigl:}o,vérad by this manifest except as ng‘!’eé initemig.
¥ | Pri tad/Typed Name D A D :FLO RE‘S— —r — M o Monm Day Year }
DHS 8022 A Do Not Write Below This Line = S
EPA 870022 " BSae g
{Rev. 6-89) Previous editions are obsoclete.

BOE-C6-0224995




CUNITED PUR
14016 E,

CITY OF IN

CER'T

s

M

1 e g

valtBY BLVD,

USTRY, CA 017486

1FICATE

fest No.709//e95

| — W CT— — ———" — — T_— — — ——— —

et S, o o — — — — — — — g . oo . 3
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i | ‘
+
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